MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND W / l{é ’ “STATE FILE N
DO NOT WRITE AMENDED ﬁ'ﬁ’““""ﬂ Dii"iﬂ m —-éﬁ‘ r:g----—.?ﬂmarv Registration District No. L 2 . [ ¥ gegistrar's No. _9 - S

ON THIS STUB CA LA ]
1. PLACE OF DEATH . 2. USUAL RESIDENCE (whera deceazed lived. if institution: Residence before

2. COUNTY < 5. STATE b. COUNTY : - i
BOLLINGER MO. BOLLINGER "™
b. Ccl)‘l: {If outside corporate [ﬁn"ﬁ!,;g-fve TOWNSHIP only) Length of stay in b c. CITY ey ! v

TowN MARBLE HILL TSN M

c. FULL NAME OF {1f NOT in hesgital, give location) " inside Limits d. STREET , wive location) Reside on Farm
SPITAL OR ’ ADDRESS

H
INSTITUTION Rm Yes E No Yes [J Ne OO

3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year

(Type or print} DEQ:TH )
5. SEX 6. COLOR CR RACE 7. Marmried [1 Never Marri 8. DATE OF BIRTH | - AGE (last birthday) } IF UNDER T YEAR ~ IF TNDER 24 HR
F w Widowed [ Divore Months | Days Hours Min.

V5 300
Rev. 4/59

DATE AMENDED

10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHRLACE (City end state or country} | 12. CITIZEN OF WHAT COUNTRY

“ROUSBWORK ™ "

13a. FATHER'S NAME 13b. MOTHER’'S MAIDEN NAME

15. WAS DECEASED EVER IN W.5. ?ﬁﬂg EQECES?

{Yes, rﬁdr unknown) | (if yas, give war or dates of servi

'IB CAUSE OF DEATH (Enter only one cause per Ima
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions; if any,]  DUE 70 (b) W m

which gave rise to
above cause (a), -
stating the under- . .
“lying  cause’ last. DUE T (g} : . A

FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART M), if deceased wu female was
disease condition given in PART | (a} there a pregnaricy in lest 90 days.

I [ Yes I;ﬂ No | O Unknown
19. WAS AUTGPSY 20a. ACCIDENT  SUICIDE HOMD1C|DE 20b; DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury il:\ PART 1.or PART: |1 of item 18.)
@] a- \

PERFORME _ X
YES [ N <. ' ~

20c. TIME OF Hou Month, Day, Year
INJURY a.m,
p.m.

20d- INJURY OCCURRED D0e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, street, office bidg., erc.)
NOT WHILE AT WORK O

ed the deceased from___é_ﬂ_é—h Q_Lub_—and last sac’mghve on 6 { } @

_.. 7 w fm m on the date stated lbuve and 1o the best of my knowledge, from the causes stated.

o -/ x 2%6. Ap? s ],l ‘ Z.-D.;u SlGNE.D

23a. BURIAL SR 23c. NW OF cgg\jelr;m' OR CREMATORYLA 23d. LOCATION (Ciry, m}m, or tour:ty) ] (State)

| {Specify) ) 1
ST el 363 R CRISTERL | SR ORI 0

24. FUNERAL DIRECTOR " ADDRES: 25,

DOCUMENT }
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MEDICAL CERTIFICATION

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.,

[Li:en-ted En"limlmar's Sfa?erhonf on Revarsa Sida)




STATEMENY BY LICENSED EMBALMER

A

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or -by Student Embalmer No.

working under my personal supervision.

Student,

Signature of Student Embalmer

Lice-nsed Embalmer No._gﬂL_

P. . Address_WTm -

Note: The above MUST -BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING {Failure to comply
with the above constitutes grounds for revocation of Iu:ense) 3

If embalmed by a STUDENT, heé also shall sign in his OWN handwriting.

If thls body is not embalmed, fact should be so stated above.

A R




